in 24 pts. 2/24 pts died during FU due to heart failure (CHF). VF was induced in 6/26 pts wth DCM and in 5/20 pts with MI. l/l1 pts died due to CHF. Outcome of pts with induced VT and ICD implantation are listed in the table. Conclusion: 1) In 114 of pts with severe heart failure, low ejection fraction and conduction delay a VT was induced. 2) During follow up l/3 of the pts with induced VT and an ICD experienced a spontaneous episode of VTNF. Thus, programmed ventricular stimulation may be considered in all pts with the indication for CRT before implantation to select pts at high risk for arrhythmic events.
Background:
Familial polymorphic (FP) ventricular tachycardia (VT) is usually characterized by stress induced bidirectional or polymorphic VT in the absence of structural heart disease. Associated genetic defects were previously mapped to the human cardiac lyanodine receptor (hRyR2) gene and to the calsequestrin 2 (CASQ2) gene. We describe here a family of Yemenite Jews with a novel form of FP bidirectional VT. Methods: 26 members of the family were evaluated. Evaluation included clinical questionnaire, physical examination, 12 lead ECG, bolter monitoring, treadmill exercise testing and echocardiography.
Genetic analysis up to this point included segregation analysis and the exclusion of candidate genes known to be associated with the intracellular transport of calcium. A genome wide search is currently being performed, in order to find the linkage interval of the disorder in this family. Chain simulation (MCMC) was used to evaluate the prognostic significance of induced or not ventricular fibrillation by PVS. Probability of sudden death with a positive or negative tested was further cornoared with fatal event. However, patients who suffered SD had irreversible emotional triggers.
Results:

Conclusions:
l-Probability of sudden death Is the same in inducible and non-inducible patients. thus the VF Induced by programmed stimulation in the patients With catecholaminergic VT probably represents a non-specific response. P-Non-inducible patients are not free of fatal events.
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Should an Elactrophysiologic Study Be Performed in All Patients With Chronic Heart Failure and an Indication for a Bivantricular Pacemaker Before Implantation?
Karlheinz Seidl, Margit Vater. Monika Rameken, Axe1 Droegemueller, Andreas Brandt. Jochen Senges, Heart Center, Ludwigshafen, Germany
Aim of this prospective study was 1) to assess how often a ventricular tachycardla was induced in patients (pts) with chronic heart failure without a history of VTNF before cardiac resynchronization therapy (CRT) and 2) to evaluate the outcome in these pts. Methods. Overall 46 pts (20 pts with prior myocardial infarction (Ml), and 26 pts with dilated cardiomyopathy (DCM)) were included. All pts had severe heart failure (NYHA Ill), low We studied the results of RFCA procedures of VT in pts with previous Ml.
Methods: Standard ablation and mapping techniques were used. All inducible and hemodynamically tolerated VT were targeted.
Results: RFCA was performed in 93 consecutive pts (63 male, age 66+10 yrs). Six pts underwent RFCA because of incessant VT. LV ejection fraction was 29*11%. The number of induced VT was 2.1*1.3 VTlpt. The procedure was successful in 60% (74) of the pts (noninducibility of VT and no recurrence ~46 hours). Complications were obsewed in 7 pts (6%). Two pts (both incessant VT) died due to cardiogenic shock (~46 hours after RFCA). Myocardial perforation occurred in 1 pt (recovered uneventfully after surgery).
Two pts suffered from ischemic stroke and 2 pts suffered from total heart block. Before discharge 24 pts (26%) underwent ICD placement, either because of a nonsuccessful procedure or hemodynamically nontolerable VTNF. During follow-up of 34+11 mos, recurrences were obsewed in 23% of all patients: 15% (1 l/74) in the successfullv ablated pts and 59% (10/17) in the nonsuccessfully ablated pts (PcO.001). Of interest, successfullv ablated oatients who received an ICD after ablation or had an LCD imolanted before the procedure (32/74.43%).
had significantly fewer appropriate shocks for'VTNF (5132, 16%) than patients (10117, 59%) nonsuccessfully ablated (6/10. 60%. P-zO.005). Twelve pts (13%) died: heart failure (6 pts), noncardiac cause (3 pts) and unknown cause (1 pt).
Conclusion: RFCA of ischemic can be performed with a high success rate (60%). A successful procedure is associated with a significant reduction in the recurrence rate. Furthermore, less appropriate ICD discharges are observed in the successfully ablated patients. As only one patient died due to an unknown cause during follow-up, a selective ICD implantation approach in patients with hemodynamically stable VT warrants further study.
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Determinants and Clinical Implications of the Lack of Palpitations During Regular Wide QRS Complex Tachycardia
Rafael Peinadq Jose Luis Merino, Mauricio Abell6, Ana Peinado, Miguel Angel Arias, Jose Antonio Sobrino, La Paz Hospital, Madrid, Spain
Background: Palpitations (PAL) are one of the most frequent symptoms in patients (P) with tachycardia.
However, frequently, P do not feel PAL during sustained wide QRS complex tachycardia (WQRST). The aim of this study was to analyse the physiopathological determinants and clinical implications of the lack of PAL during WQRST.
Methods: We studied 200 consecutive P with clinical sustaIned WQRST not leading to cardiac arrest (56*16 y, 155 male, 151 with structural heart disease) undergoing electrophysiological study. P were divided into 2 groups according to the absence (n: 79 P; 39 %) or presence of PAL (B: 121 P; 61 %) during the clinical tachycardia. The relationship between PAL and the following variables were prospectively analysed: age, sex. presence of structural heart disease, left ventricle ejection fraction (LVEF), supraventricular (50 P, 5 %) or ventricular (150 P, 75 %) mechanism, tachycardia cycle length, atrioventricular dissociation, and QRS morphology and width. were independent predictors of the absence of PAL at multivariate analysis. Except for 3, all of the P without PAL during WQRST had a LVEF lower than 50% (S: 66 %: SP: 96 %: +PV: 96 %: -PV: 66 % for LVEF&amo:lt:BOI.
In addition. PAL were , absent only in three P (all of them with LV dysfunction) with a supraventricular mechanism IS: 50%. SP: 94% +PV: 96%: -PV: 38% for ventncular orioinl. 
